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Abstract

Children born with HIV in Trinidad and Tobago are surviving until adulthood, especially with free 
and increased access to antiretroviral therapy. As highly active antiretroviral treatment (HAART) be-
comes more widely available in the Caribbean, there are an increasing number of babies born with 
HIV who are surviving to adolescence and adulthood. HIV-positive adolescents face a number of is-
sues shared with other adolescents who are coping with other chronic illnesses. They also face the psy-
chosocial impacts of HIV, which is highly transmittable and still highly stigmatized. However, at pres-
ent there is little or no support in place to help these children cope with issues they may face as a result 
of  their medical condition. This single case study focuses on the  issues and consequences of HIV/
AIDS in the Caribbean, especially as it relates to children and teenagers born with HIV. The findings 
identified that the subject was well supported by her family and peer support group. The findings also 
suggest that the problem can only be reduced through continued public education, and policies and 
laws aimed at reducing stigmatization and discrimination against persons living with HIV and AIDS. 
The author recommends that HIV prevention strategies for women and girls, especially those of child-
bearing age, need to be implemented and continuously monitored and evaluated. 
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CASE REPORT

Introduction

Highly active antiretroviral treatment (HAART) is be-
coming more widely available in the Caribbean as there is 
an increasing number of babies born with HIV who are sur-
viving to adolescence and adulthood. HIV-positive adoles-
cents face a number of issues shared with other adolescents 
who are coping with other chronic illnesses. However, they 
also face the  psychosocial impacts of  HIV, which is high-
ly transmittable and still highly stigmatized. A  review by 
Mellins and Malee [1] found that young people born with 

HIV are more likely to experience mental health problems 
although HIV itself may not be the  primary contributing 
factor. Factors such as age, cognitive function, parental 
health and mental health, and stressful life events have all 
been found to contribute to negative mental health out-
comes in the studies that were reviewed. The review iden-
tified gaps in the  studies. A  limited number of  the  studies 
assessed the  mental health of  adolescents born with HIV, 
most of which were conducted in the United States, where 
perinatal infection is almost eliminated.
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literature review highlights the need for more studies to be 
done on the  unique needs of  the  underserved population 
of young persons born with HIV, from the need for mental 
health support to the possible contribution this population 
can make in reducing HIV infections in their communities 
and palliative care. 

Methodology
Prior to the study, a specific plan was developed to select 

a person living with HIV. The participant was selected from 
an agency working for the HIV/AIDS adopting purposeful 
sampling method. After obtaining permission from the au-
thorities the researcher discussed with the social workers who 
provided guidance in selecting an appropriate subject for this 
study. This study was qualitative and open-ended; an inter-
viewer completion format questionnaire was designed to 
conduct a multidimensional assessment with the participant. 
Anonymity and confidentiality were emphasized as the par-
ticipant described herself as a  private person. A  sit-down, 
one-on-one interview was conducted with a  view to better 
understand the nature and the context of her living with HIV. 
The  interview took place over the  course of  two hours to 
provide space for critical reflection. Critical reflection with 
a client is integral in empowerment practice. Lee [6] stated 
that empowerment is a  reflexive activity, a  process capable 
of being initiated and sustained only by those who seek pow-
er or self-determination. Reflexivity is a process that allows 
social workers to identify dynamics and trends that exist 
within the lives of their clients. This process can help the cli-
ent to identify issues that they are struggling with. It also 
stresses that the social worker must not lose sight of the ethos 
of working with the client and not for them [7]. The data were 
obtained and recorded verbatim and were later compiled and 
analyzed and an  appropriate intervention strategy was for-
mulated.

Compliance with ethical standards
The ethical protocol was strictly observed by the authors. 

The researcher kept in mind the sensitive nature of research-
ing an  adult affected with HIV. Therefore, Biestek’s (1961) 
principles of  confidentiality, acceptance, non-judgmental 
attitude and client’s right to self-determination provided 
the impetus to facilitate the research process. Emotional is-
sues that came up and had to be addressed urgently were 
dealt with by utilizing social work skills.

Study 
A fourteen-year old form two student presented to 

the  social worker as a  pregnant minor. During the  initial 
interview she disclosed that for as long as she could remem-
ber she had been taking medication which made her feel 
ill. When she questioned her mother about why she had to 
constantly be on medication she never got a straight answer. 

Literature review
According to research published by the West Indian Med-

ical Journal [2], perinatal infected adolescents are more like-
ly to have a disrupted family life, mainly due to poverty, in-
adequate mental and social support, the creation of orphans, 
and the psychosocial impact of HIV on the child. The study 
also highlighted the lack of palliative care for these children 
and that end-of-life issues need to be considered when man-
aging children and adolescents infected by HIV. Although 
antiretroviral therapy is available and has significantly in-
creased the quality of life for this population, their life expec-
tancy is, nonetheless, reduced; this must be acknowledged 
and understood by caregivers, health care professionals, and 
the adolescents themselves. This study is limited in its scope 
as it is a single case study and should not, therefore, be used 
as a  measure of  HIV within the  wider Caribbean, as each 
island is unique.

In a study of 16 young persons aged 13 to 19 diagnosed 
with HIV, Di Risio et al. [3] found that chronic illnesses such 
as HIV affects individuals’ sense of self and identity, and helps 
them to anticipate ‘interruptions’ as a  result of  the  illness.  
It also has an  impact on personal relationships as the  in-
dividual learns to manage the  uncertainty of  living with 
the  disease, and the  stigma and discrimination as a  result 
of disclosure. Although they had no medical symptoms and 
saw themselves as healthy, the study found that each indi-
vidual lived with the awareness that they could become sick. 
The results of the study also suggested that when the adoles-
cent lived with someone who was also HIV positive and/or 
provided moral support for therapy, this helped their lives to 
become normalized. 

Patrice-Coy et al. [4] outline several challenges arising 
from the increasing resources available to manage the health 
of children infected with HIV at birth. These include main-
taining adherence to lifelong therapy, the  selection of  suc-
cessive antiretroviral regimens, and the  limited availability 
of  antiretroviral drugs designed for children. Additionally, 
this population has unanticipated needs such as the manage-
ment of  long-term complications of  therapy, reproductive 
and sexual health, and the issue of higher education and ca-
reer training. The HIV-positive child also has to transition 
from pediatric care settings to adult HIV care settings and 
assume responsibility for his or her own care. This factor 
may lead to a sense of abandonment and result in the young 
adolescent becoming noncompliant. Therefore, in order to 
improve the likelihood of positive outcomes of perinatal in-
fected young adults and adolescents, the  factors which fa-
cilitate and serve as barriers to their health and wellbeing 
need to be understood and considered when planning their 
care. A study of adolescents with HIV/AIDS in Jamaica by 
Christie et al. [5] clearly stated that the  HIV-infected pa-
tients should be managed according to the  clinical mani-
festations. In another study [4] the authors highlighted that 
in Carriacou there is an increase in the number of teenage 
pregnancies which can lead to an  increase in the  number 
of persons suffering from HIV and other STDs. The above 
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As she grew older she met a boy of her age, at school, whom 
she liked. It was not long before she started a relationship. 
One day, while embroiled in another argument about why 
she should be using medicine when she felt fine, the client 
informed her mother that she was going to stop treatment. 
When her mother realized she was not taking her medica-
tion, she informed her that she was born HIV positive – 
hence the  reason she needed to continue her medication.  
On receiving this news the client burst out in tears. She be-
came sexually active with the boy at school and eventually 
became pregnant as no contraception was used. She still re-
fused to take her medication, even though she now knew 
the reason she needed to remain adherent.

Social environment
The client lived with her mother, her elder sister, and 

her younger brother in a  two-bedroom rented apartment. 
The apartment had electricity and pipe-borne water but toi-
let and bathroom facilities were outdoors. Her mother was 
employed as a security officer and had strong support from 
relatives. Her stepfather died five years ago from AIDS-relat-
ed complications. Her father died of a heart attack approx-
imately nine months before she was presented to the social 
worker. He was not infected with HIV. The client’s siblings 
are also uninfected. 

Discussion
Issues affecting the individual 

The client had to deal with the knowledge that she is HIV 
positive and had been since birth. She felt as if everything 
she thought to be true about herself and her life was a lie. She 
thought life was unfair as her siblings were both HIV nega-
tive while she was the only one born with the virus. She also 
had to face stigmatization, both from others and herself. She 
expressed that she has experienced both stigma and discrim-
ination. Some of “her friends” have suspected that she may 
be infected with the virus and they make comments such as 
“if I only get that thing, girl I don’t know what I will do” or 
they may just make “sly jokes” referring to her. Additionally, 
people who she previously “lived with will be moving differ-
ently” such as moving aside to avoid sitting next to her or not 
touching things that she had previously touched. She began 
to develop a  negative body image, especially now that her 
body was changing due to pregnancy. Additionally, the cli-
ent had to face the fact that her non-adherence to treatment 
meant she could give birth to an HIV-positive baby and if 
she resumed treatment she may develop drug resistance. 
The client also had to come to terms with the fact that her 
mother kept this important secret from her for all her life, 
once shared by her aunts and grandparents. Further, she was 
coping with her father’s recent demise, changes in her own 
life, and fear that her mother would soon die like her father. 
Another issue which would directly affect the  client was 
the way her mother was coping with her own diagnosis and 

the issues that came with it. The client also needed to have 
her present to agree to HIV testing and safer sexual practic-
es. Additionally, she needed to decide if and how she would 
disclose her status to others.

Assessment of risk and resilience

The assessment showed that living with HIV can prove 
to be a difficult situation for some individuals. Based on her  
disclosure pattern, she fears being further stigmatized if she 
divulges her status to people. Similarly, research has proposed 
that persons living with HIV live in fear that if their status 
is revealed they may be rejected by society in general [8].  
Hence she has only divulged her status to people who she 
feels are close to her or close enough to her to show under-
standing and not stigmatize or discriminate her based on her 
status. Positively the client is aware of her status and as a re-
sult is actively taking her prescribed antiretroviral therapy. 
This is in keeping with Zastrow [9], who suggests that know-
ing one’s status is important to commence the process of be-
ing treated. Before she was diagnosed and had become ill, 
because she was not aware of her status and as such was not 
being adequately medicated. Moreover, the client views living 
with HIV to be lonely and daunting and she expressed that 
she sometimes “goes home, thinks about things and cries.”  
As such, her support system needs to be explored. Corey et al. 
[8] contend that people who are diagnosed need to institute 
support systems which will assist them through their trying 
times. 

The client faced a number of risk factors due to her new 
diagnosis. Firstly, she felt that given the new knowledge of her 
status she could not live her dream to become a beautician. 
Her life now became meaningless and she thought about 
dropping out of school. As a result her feelings and behaviors 
at this point in her life could affect her quality of life as she 
matured. She admitted that she had begun cutting herself as 
a coping mechanism. She was prone to several risks. The first 
was her negative body image and her risk of continued risky 
sexual behavior, which could leave her vulnerable to other 
sexually transmitted infections, and which could trans-
mit the virus to her partner. Second, her refusal to resume 
HAART increased her likelihood of suffering a miscarriage 
or giving birth to an HIV-positive baby as her viral load in-
creased, or the  development of  drug resistance. Third, she 
faced the risk of rejection should she disclose her status to her 
partner or close friends. Fourth, she has the potential to de-
velop a mental health condition such as depression, since she 
appeared to have unresolved grief over the recent loss of her 
father which is related to her fear that her mother may soon 
become ill and die, leaving her an orphan.

The client appeared to face multiple stressors simul-
taneously, which has decreased her efficacy and her abil-
ity to effectively deal with her problems as they arose. All 
of  the above risks could be mitigated if the client received 
urgent intervention, especially at this critical stage of  her 
development in which she has had to overcome adjustment 
issues.
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as her interactions with systems within her environment 
such as her family, school, and community.

According to Erik Erikson’s (1959) theory of  human 
development throughout the  lifespan, the  client was at 
the stage of Identity versus Identity Confusion. In this stage, 
the individual gradually becomes independent from parents 
and places more emphasis on peer relations. The  adoles-
cent is preoccupied with self and her changing body image.  
LeCroy et al. [12] identify this stage as characterized by 
identity formation, changes in self-esteem, increased sexual 
awareness, and acceptance or rejection by peers. The young 
adolescent in the  Caribbean is concerned about how they 
look and how others see them, and some cognitive functions 
such as problem solving are not fully developed. Adolescence 
is a stage where persons aspire to discover who they are and 
what they want to become. When planning social work in-
tervention, the  individual’s developmental stage should be 
understood and considered in order to assist the  client in 
obtaining a healthy level of functioning.

Cognitive-behavioral approaches are based on the prin-
ciple that a person’s cognitions are significant in the devel-
opment and maintenance of  emotional and behavioral re-
sponses to life situations. Cognitive processes in the  form 
of meanings, judgments, and assumptions about life events 
are the  primary determinants of  a  person’s feelings and  
actions and therefore either help or hamper the adaptation 
process [13]. Cognitive-behavioral therapy (CBT) approach-
es have three core assumptions: cognitive processes and 
content can be known, our thinking influences the way we 
respond to environmental cues; and such cognitions can be 
targeted and eventually changed [14]. Therefore, when cog-
nitions are changed, the individual has increased adaptabil-
ity and functionality.

The client needed to change the way she thought about 
and reacted to her HIV diagnosis as the medical condition 
did not define who she was. The client was educated on in-
formation related to HIV and the  importance of good nu-
trition, adherence to HAART, and physical fitness, especial-
ly as it related to her pregnancy. She was also educated on 
the ways she could protect herself and others from infection. 
The  client was assisted in developing tools to manage her 
new circumstances, adjust her lifestyle, and to express nega-
tive and positive emotions. She needed to develop the ability 
to set realistic personal goals, and to identify and use her 
available support, especially from her family.

She was encouraged to get in touch with her needs, mo-
tivations, and feelings. This included her emotional needs, 
physical needs, and sexuality. She was also trained in build-
ing communication skills. She received bereavement coun-
seling and counseling for her issues regarding the impend-
ing death of her father. 

The ecological systems approach theorizes that persons 
interact with systems within the  society and influence and 
are affected by these systems. These systems also interact with 
and are affected by each other. Therefore, an adequate assess-
ment of a client and possible interventions should consider 
how individuals and systems influence each other. The satis-

There were a number of factors which potentially support-
ed the client’s resilience. Firstly, she had family and financial 
support. In the Caribbean it is not the norm that persons liv-
ing with HIV have the  support of  relatives, but in this case 
her maternal aunts and grandparents knew of her status and 
did what they could to support her even before she knew her 
status. She also had some financial support although she came 
from a lower income family. She was a candidate for the gov-
ernment’s public assistance grant which would decrease the fi-
nancial burden on the family as a result of  the death of her 
father.

Secondly, the  client did well at school and had strong 
peer relationships with her classmates. She was articulate and 
possessed good communication skills. She was motivated to 
remain in school as her favorite subject at school, home eco-
nomics, built on her love of cooking and her ambition to be-
come a chef. The client’s mother also indicated that the client 
crawled, walked, and talked at the appropriate times during 
infancy. Ungar [10] describes resilience as the capacity to cope 
with difficulties, to maintain functioning, to use external chal-
lenges as a stimulus for growth and to use social support as 
a source of strength. Applying the psychodynamic and attach-
ment theories to the present case would empower her to ac-
quire the social skills that she missed in her childhood, which 
would guard against risk taking behaviors. The psychodynam-
ic approach would deal with her anxiety that was related to her 
finding out about HIV/AIDS and the consequences that re-
sulted from it. According to Payne [11], both psychodynamic 
and the  attachment approach can help to change her devi-
ant patterns of drug abuse and sexual promiscuity. Through 
the use of free association or dream analysis techniques, this 
will help the therapist to identify the repressed feelings or ex-
periences that are locked within her unconscious.

Specific needs

The client required urgent bereavement counseling, both 
for the  loss of her father and for the  loss of her life as she 
knew it. She needed to rebuild her relationship with her 
mother after the breakdown of trust. She also needed behav-
ioral change therapy to change the way she dealt with prob-
lems as she was harming herself in order to cope.

She needed to be reintegrated into the school system af-
ter giving birth. She was at the developmental stage where 
acceptance by peers was very important to her. The  client 
also needed to be trained to be a good and responsible par-
ent. It was important that she received sex education to pre-
vent another unwanted pregnancy and to protect herself and 
others from sexually transmitted infections. The client need 
to be educated about HIV as it directly impacted her health. 
This knowledge was important in order for her to be able to 
manage the disease effectively and live a normal life. 

Intervention/treatment

When planning interventions for the client her develop-
mental stage and cognitive processes were considered as well 
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faction of the individual’s needs and the mastery of develop-
mental tasks require enough resources from her environment 
and positive interactions between the client and her environ-
ment [15].

A multidisciplinary approach was needed for successful 
intervention with the  client. She needed HIV therapy, an-
tenatal treatment, and interventions to help her cope with 
her HIV diagnosis and her pregnancy. She also needed 
the intervention of her school social worker to aid in rein-
tegrating into the  school environment. The  client’s family 
was also an integral part of her therapy as they provided her 
with a support system. She was invited to and agreed to join 
a support group for young mothers living with HIV, and thus 
benefitted from peer group support. 

The school social worker attached to the client’s school 
was involved as the  client needed to eventually make 
the transition from student to motherhood and then reinte-
grate into the secondary school system.

Outcomes

The client was expected to eventually become adherent 
to HAART and follow nutritional and exercise guidelines 
given by her dietitian. The goal was for her to manage her 
medical condition and give birth to a healthy baby who is 
HIV negative. Her overall health and wellbeing was expect-
ed to improve as she developed coping mechanisms to deal 
with issues and shocks as they occurred in her life. The cli-
ent’s experience with HIV potentially rendered her one 
of the persons who could provide inspiration and knowledge 
to other young mothers living with HIV as she shared her 
experiences and gave encouragement to others in a support 
group setting. This was expected to strengthen her resilience 
and reduce the  possibility that she would again become 
non-adherent.

Another expected outcome was that she would get 
the opportunity to continue her secondary education with 
the support of her family and abstain from all sexual activity 
until she was in a position to be more responsible regard-
ing her sexual and reproductive health. The client was also 
expected to come to terms with issues she faced regarding 
death and dying: both hers and that of  her mother. She 
would also come to terms with her unresolved issues regard-
ing the deaths of her father and stepfather. 

The Caribbean Guidelines for the  Care and Treatment 
of Persons with HIV Infection outlines treatment and proce-
dures for children infected with HIV at birth and provides 
guidelines for antiretroviral therapy as the children develop. 
However, these guidelines do not cover the issues associat-
ed with transitioning from pediatric care to adolescent and 
adult care that would arise as the  individual grows older. 
These issues include the individual’s ability to manage his or 
her own care, leaving a familiar health care setting, psycho-
social and developmental challenges, and challenges within 
the health care system [16]. These dynamics should be an in-
tegral part of care planning for persons born with HIV and 
those infected with the virus at a young age.

In Trinidad and Tobago pregnant women are strong-
ly encouraged to get tested for HIV during their pregnan-
cy. However, there is no law or policy mandating that this 
be done. Prevention of Mother to Child Testing and treat-
ment should be made mandatory in order to reduce the risk 
of newborn babies being infected with HIV, as the Centers 
for Disease Control and Prevention [17] in the United States 
has found that HIV-positive women who take antiretroviral 
medication during pregnancy can reduce the risk of trans-
mitting the virus to their children to less than one percent, 
and the instances in which infants are infected are associat-
ed with interruptions of care at some point during the preg-
nancy. Additionally, HIV prevention strategies for women 
and girls, especially those of  childbearing age, need to be 
implemented and continuously monitored and evaluated. In 
the  event that a  baby is born with HIV, intervention with 
both mother and child should be done at birth or in the early 
stages of  the child’s development so that the child can un-
derstand his/her medical condition, and adjust and manage 
the condition as s/he grows older.

Recommendations

Goals are broad statements about the  ideal or hoped 
for [18]. Within Trinidad and Tobago, the Government has 
tried to implement certain measures to assist with promot-
ing the well-being of persons living with HIV/AIDS. Some 
of these are implemented through education, medical insti-
tutions and workforce environment. The  delivery of  these 
services is also an important factor that contributes to the re-
duction of  such a  widespread global issue. Social workers, 
nurses and clinicians all play a major role in dealing with this 
issue. Social workers working with HIV/AIDS patients as-
sume multiple roles in order to protect and ensure the safety 
of the individual. Community outreach activities and house 
visits are some of  the  ways that ensure good follow-up. 
A possible gap that may exist with regard to service delivery 
is that clients may be scheduled for a counseling session that 
may be far from the intended need of the service. This can 
be due to the heavy case load of social workers and the lack 
of staff to assist. In this case, this gap can cause her to regress 
into risky behavior because of  the  lack of  counseling ses-
sions available to help with the restructuring of her thoughts, 
emotions and behaviors. These gaps need to be addressed 
in order to improve the service given to the clients. A social 
worker’s job is very important and should not be taken for 
granted. It is seen that there is a need for more social workers 
to assist with the proper implementation of policies. 

Conclusions
HIV left untreated leads to AIDS. It is transmitted most-

ly by blood and bodily fluids. In order to help people living 
with HIV/AIDS, they should be encouraged to live success-
fully with their disease and always seek new information as 
this is the primary way for a person with HIV to live their 
life to the fullest. Being a social worker is not all about forms 
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and procedures, but at the heart of it all is the need to help 
another human being overcome a hardship or difficulty that 
they are experiencing in their lives. Through education, 
society is trying to be as “fair” to persons living with HIV/
AIDS as possible, as there is still underlying stigma and dis-
crimination against individuals diagnosed with HIV/AIDS. 
Although the suggestions are ideals, they do not always hap-
pen. The  findings identified that the  subject was well sup-
ported by her family and peer support group and suggest 
that the  discussed problems can only be reduced through 
continued public education, policies and laws.
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